Introduction {#Sec1}
============

Covid-19, commonly known as the novel Coronavirus is believed to have originated from a wet market in Wuhan, China, and has spread all over the world, resulting in a large number of hospitalizations and deaths (Wang et al. [@CR32]). As of April 18, there were approximately 23,00,000 cases reported from across the globe (Worldometers [@CR34]). Presently, with no medicine or vaccine available for Covid-19 (Sanders et al. [@CR28]) the situation has turned worrisome. More than a third of the world's population has been put under lockdown with restricted movements to contain the widespread of the virus (Kaplan et al. [@CR15]). People have been strictly advised to maintain social distance, wear a mask, and sanitize their hands frequently (Cheng et al. [@CR5]). India is no different from rest of the world, when it comes to the lockdown (Sahu et al. [@CR26]). For Indians, challenges in the medical sector, further deepens the worries (Chetterje [@CR4]) that heighten psychological distress.

In times of an epidemic, people tend to experience fear of getting infected with the virus/disease resulting in anxiety, stress, and depression, etc. (Hall et al. [@CR11]). Stress can be explained as a feeling of emotional and physical tension which arises from any event that threatens our homeostasis (Selye [@CR29]). On the other hand, the fear of the unknown is termed as anxiety, that is the body's natural response to stress (Holland [@CR13]). Depression is viewed as a state of disinterest in daily activities. It is surmised that people facing a pandemic with no vaccination would result in fear of the unknown (in this case, the coronavirus) making them anxious, stressed and depressed. Keeping in mind the concerns regarding psychological distress raised around the globe, Xiang et al. ([@CR35]) have argued for a timely action on mental health during the Covid-19 pandemic. Furthermore, the World Heath Organization (WHO [@CR33]) has also issued public interest guidelines to address psychological issues that may arise. What is alarming is the heightened fear related to the coronavirus culminating in people committing suicides (Goyal et al. [@CR10]; Mamun and Griffiths [@CR20]). A study by Wang et al. ([@CR32]) reported severe psychological distress (anxiety, stress, and depression) during Covid-19 among Chinese nationals. Similarly, another research on Chinese nationals found psychological distress such as stress, anxiety, and depression quite common and hence, alarming (Qiu et al. [@CR24]). Evidently, people's mental health was badly affected during pandemics such as SARS. For example, Leung et al. ([@CR18]) found that his respondents reported experiencing anxiety during SARS. Moreover, stress, depression, and anxiety were also found to be common among people during SARS (McAlonan et al. [@CR21]), however, these were significantly higher for the high-risk population such as health workers. In yet another research, Hawryluck et al. ([@CR12]) found that people who were quarantined during SARS reported a high level of psychological distress. Clearly, being social is a human tendency that facilitates social interaction, and thus, when our movements are curtailed, psychological distress results (Usher et al. [@CR30]). Van Bortel et al. ([@CR31]), and Kumar and Nayar ([@CR16]) have suggested that issues of mental health should be considered and also addressed as anxiety, stress, fear, trauma, helplessness and other psychological issues are experienced during a pandemic.

It appears that in India, the present lockdown affects people differently with regards to their sex, profession, socioeconomic status or their residing place, etc. For instance, a person who is with his family with all the necessities (daily needs) may not be as distressed as someone who does not have the same. Furthermore, frontline workers (such as health professionals) would be more distressed than some other professionals (such as software engineers). Essentially, for Dandekar and Ghai ([@CR7]), the impact of lockdown would also be influenced by the resources people have as witnessed in the migration of people. The plight of migrants is disturbing and has attracted the attention of the world (Ellis-Petersen and Rahman [@CR8]). Reports of people emptying supermarkets and panic buying is indicative of how anxious people are (Nicola et al. [@CR23]) in times of the pandemic. Students all over the world, are also experiencing distress because of the uncertainty of examinations in their schools and colleges, and with regards to availability of jobs, etc. Inspite of teachers trying their level best to teach students online, the impact of such teaching is not optimum. The primary reason being, that all students are unable to afford online platforms usage and smoothly transition to online learning which can have a huge negative effect on students' career path (Agha [@CR1]). Cao et al. ([@CR3]) opined that anxiety issues among students during Covid-19 are related to their poor economic conditions, daily life events and hampered academic activities. In their study, Roy et al. ([@CR25]) found high levels of anxiety among Indians during the Covid-19 outbreak.

To the best of our knowledge, distress experienced (depression, anxiety and stress) by people during COVID-19 has not been explored altogether so far in India. Thus, the present research is an attempt to fill this gap so that effective mental health management can be planned by practitioners and policymakers.

Method {#Sec2}
======

The study was conducted from the 3rd of April 2020 to 6th of April 2020 (second week of the first national lockdown). A Google form was created and circulated on different online platforms such as Whatsapp groups and Linkedin. Online written consent was taken from all the participants before they answered the questions. The data was analysed with the help of SPSS v 21. t-test, Anova and Correlational analysis were carried out to make inferences.

Sample {#Sec3}
======

A total of 403 participants completed the survey. Of the total participants, 110 were males, 291 were females and 2 preferred not to disclose their sex. The mean age of the participants was found to be 28.95. From the sample, 139 were students, 51 were teachers, 31 were researchers, 34 were mental health professionals, 33 were health professionals (Doctors and Nurses), 35 were in a corporate job while the remaining 80 were others (e.g., homemakers, not employed, retired, businessman, etc.).

Measures {#Sec4}
========

Demographics {#Sec5}
------------

Items related to sex, availability of essentials and professions were asked along with psychometric measures.

Family Affluence Scale (Currie et al. [@CR6]) {#Sec6}
---------------------------------------------

The 4-item version of the scale was used to assess the socio-economic condition of the family. The responses were coded and added as per the instructions given by the author. Two of the items were modified to suit the current research. For example, an item "during the past 12 months, how many times did you travel away on holiday with your family?" was modified to "during the past 12 months, how many times did you travel away on holiday with your family or friends?". Cronbach Alpha on the sample in the current study was found to be 0.6.

Response Accuracy Scale (Monaghan et al. [@CR22]) {#Sec7}
-------------------------------------------------

The scale is a one-item measure used to assess the accuracy of the responses placed at the end of the questionnaire. Participants indicated how accurately they responded to the questionnaire on a five-point custom scale ranging from "Didn't read the questions in the survey at all" to "read all questions in the survey". Only respondents who chose "read most parts of the survey" or "read all questions in the survey" were included in the study and their responses were retained.

Depression Anxiety Stress Scale (Lovibond and Lovibond [@CR19]) {#Sec8}
---------------------------------------------------------------

The 21-item DASS version was used to assess depression, anxiety, and stress. There are 7 items for each subscale. The responses were collected on a 4-point rating scale ranging from 0 "didn't apply to me at all" to 3 "Applied to me very much or most of the time". Cronbach's alphas were found to be 0.85 for stress subscale, 0.75 for anxiety and 0.80 for depression subscales. The aggregated number for each subscale was multiplied by 2 and interpreted as suggested by the authors (Lovibond and Lovibond [@CR19]). The severity ratings used to interpret are shown below:SeverityDepressionAnxietyStressNormal0--90--70--14Mild10--138--915--18Moderate14--2010--1419--25Severe21--2715--1926--33Extremely severe28 +20 +34 +

Data Screening {#Sec9}
==============

No missing values were found in the data. However, responses from 13 people were excluded from the analysis as they did not choose option no 4: "Read most part of the survey" or option 5: "Read all questions in the survey carefully", of the Response accuracy scale as prescribed by the authors. The excluded respondents were from different professions. Thus, the final data comprised of 390 individuals (108 males and 280 females). 2 respondents who preferred not to disclose their sex were also excluded from the gender difference analysis. For analysis (profession group difference), only students, teachers, researchers, mental health professionals, health professionals and professionals of corporate jobs were taken, while the rest were excluded from the analysis as they belonged to heterogeneous professions and their numbers were also significantly low. For example, there were 3 retirees, 4 housewives, 2 independent journalists, etc.

Results {#Sec10}
=======

Table [1](#Tab1){ref-type="table"} shows the mean differences between males and females. The mean values of stress, anxiety and depression for males were found to be 12.65, 9.91 and 10.81 respectively, with 9.26, 8.78, 9.99 standard deviations. For females, the mean values for stress, anxiety, and depression were found to be 13.44, 10.57 and 10.96 with 9.72, 8.77 and 9.76 as their respective standard deviations. The mean values of females were found to be higher than males. However, no significant difference was observed. Males and females did not differ significantly on stress (t = 0.73, p = 0.46), anxiety (t = 0.69, p = 0.50), and depression (t = 0.12, p = 0.90). Both males and females reported mild stress, moderate anxiety, and mild depression.Table 1Gender differencesVariableSexNMeanSDLeveltSignStressMale10812.659.26Mild0.730.46Female28013.449.72MildAnxietyMale1089.918.78Moderate0.690.50Female28010.578.77ModerateDepressionMale10810.819.99Mild0.120.90Female28010.969.76Mild

Table [2](#Tab2){ref-type="table"} depicts differences in stress, anxiety and depression among people who had or can get daily essentials during the lockdown and people who cannot or are unsure. From the table, it can be inferred that people who did not have enough supplies were far more vulnerable than others. People who did not have enough supplies reported stress (M = 20.15), anxiety (M = 15.11) and depression (M = 16.96) with 11.65, 8.92 and 11.52 standard deviations. Further, people who were not sure about the supplies reported stress (M = 14.42), anxiety (M = 11.64), and depression (M = 12.30) with 8.66, 8.77 and 9.37 standard deviations. On the other hand, people who were sure and had supplies of daily essentials reported stress (M = 12.65), anxiety (M = 9.85) and depression (M = 10.33) with 9.37, 8.63 and 9.55 standard deviations.Table 2Differences among people on the availability of daily essentialsVariableAvailabilityNMeanSDLevelFSignStressNo2720.1511.65ModerateMaybe3314.428.66Mild8.05\< 0.01Yes33012.659.37MildAnxietyNo2715.118.92SevereMaybe3311.648.77Moderate5.00\< 0.01Yes3309.858.63ModerateDepressionNo2716.9611.52ModerateMaybe3312.309.37Moderate6.18\< 0.01Yes33010.339.55Mild

The respondents who did not have supplies reported a moderate level of stress, severe anxiety, and moderate depression. On the other hand, respondents who were not sure about supplies reported mild stress, moderate anxiety, and moderate depression. It was evident that respondents who had or could manage the supplies reported mild stress, moderate anxiety, and mild depression. A group difference was observed on stress (F = 8.05, p \< 0.01), anxiety (F = 5.00, p \< 0.01) and depression (F = 6.18, p \< 0.01). Further, pairwise comparison was carried out using Games Howell as the sample sizes among the groups were very different (Field [@CR9]). A significant difference was only observed between people who had or could manage supplies and people who did not have or could not manage supplies of daily essentials on stress (Mean difference = Md = 7.50, p \< 0.001), anxiety (Md = 5.26, p \< 0.02), and depression (Md = 6.62, p \< 0.02). No significant difference was observed between people who responded with "maybe" and "yes".

Table [3](#Tab3){ref-type="table"} shows group differences on stress, anxiety and depression. On stress, the mean values were found to be 15.57, 14.71, 11.06, 9.29, 14.61 and 8.97 for students, researchers, teachers/academicians, mental health professionals, health professions and corporate employees respectively. Their respective standard deviations were found to be 10.39, 9.89, 8.42, 8.87, 7.85 and 8.96. A significant difference was observed (F = 5.06, p \< 0.01) among different kinds of professionals on stress. Students, researchers, teachers and health professionals reported mild stress, whereas mental health professionals and employees of corporates reported normal levels of stress. On anxiety, the mean values for students, researchers, teachers/academicians, mental health professionals, health professionals, and corporate employees were found to be 12.63, 9.81, 8.66, 5.65, 12.55 and 7.20 with 9.46, 6.88, 7.30, 8.35, 6.23 and 6.86 standard deviations respectively. A significant group difference was found on the anxiety scores (F = 6.28, p \< 0.01) among different professional groups. Students, researchers and health professionals reported moderate levels of anxiety whereas, teachers and employees reported mild levels. For mental health professionals, a normal level of anxiety was observed. As far as the mean values on depression are concerned, students, researchers, teachers/academicians, mental health professionals, health professionals, and corporate employees reported 13.97, 10.65, 7.84, 6.76, 10.79 and 8.23 with 10.84, 8.72, 7.18, 10.04, 6.56 and 8.51 standard deviations respectively. A significant difference was also observed among the groups on depression (F = 5.88, p \< 0.01). It was evident that teachers, mental health professionals, and employees reported normal levels of depressions, while health professionals and researchers reported mild levels. Moreover, students reported a moderate level of depression.Table 3Differences between different professionsVariableGroupsNMeanSDLevelfSignStressStudent13915.5710.39MildResearcher3114.719.89MildTeaching/academics5111.068.42Mild5.06\< 0.01Mental health professionals349.298.87NormalHealth Professional3314.617.85MildSome corporate job358.978.96NormalAnxietyStudent13912.639.46ModerateResearcher319.816.88ModerateTeaching/academics518.667.30MildMental health Professionals345.658.35Normal6.28\< 0.01Health Professional3312.556.23ModerateSome corporate job357.206.86MildDepressionStudent13913.9710.84ModerateResearcher3110.658.72MildTeaching/academics517.847.18Normal5.88\< 0.01Mental health Professionals346.7610.04NormalHealth Professional3310.796.56MildSome corporate job358.238.51Normal

Further, a post hoc comparison was made using Games Howell as there was an unequal sample size among the group. On stress, a significant difference was observed only between students and teachers (Md = 4.51, p \< 0.05), students and mental health professionals (Md = 6.27, p \< 0.01), and students and employees of corporate world (Md = 6.60, p \< 0.01). No significant difference was observed among other groups on stress. Meanwhile, on anxiety, a significant difference was observed between students and teachers (Md = 3.97, p \< 0.05), students and mental health professionals (Md = 6.99, p \< 0.01), students and employees of corporate jobs (Md = 5.43, p \< 0.01), mental health professionals and health professionals (Md = 6.90, p \< 0.01), and health professionals and employees of corporate world (Md = 5.35, p \< 0.05). No significant difference was observed among any other group. As far as depression is concerned, a significant difference was observed only between students and teachers (Md = 6.13, p \< 0.01), students and mental health professions (Md = 7.21, p \< 0.01) and students and employees of some corporate organizations (Md = 5.74, p \< 0.05).

Table [4](#Tab4){ref-type="table"} indicate the correlation between stress, anxiety, depression, and family affluence. All the correlation coefficients were found to be significant. All three aspects of psychological distress (stress, anxiety and depression) shared a high significant positive correlation with each other. The correlation coefficients between stress and anxiety and stress and depression were found to be 0.73 and 0.81. However, between anxiety and depression, the correlation coefficient was found to be 0.70. As far as family affluence was concerned, it shared a relatively small but significant negative correlation with stress (r = − 0.20), anxiety (r = − 0.18), and depression (r = − 0.19).Table 4Correlational coefficientsVariableStressAnxietyDepressionFamily affluenceStress0.73\*\*0.81\*\*− 0.20\*\*Anxiety0.70\*\*− 0.18\*\*Depression− 0.19\*\*\*\*Correlation coefficient was found to be significant at 0.01 level

Discussion {#Sec11}
==========

The main aim of the present research was to explore the levels of psychological distress (stress, anxiety, and depression) among different sections of the Indian population. The data was collected from different professionals including students for this study. As far as gender differences on stress, anxiety, and depression were concerned, both males and females seemed to suffer equally. The levels of stress and depression were found to be mild, whereas the levels of anxiety were moderate among males and females. This could be because the current lockdown and fear of getting infected with Covid-19 are so pervasive, that similar experiences of distress are evident irrespective of gender.

Clearly, people who did not have or were unable to get enough supplies of daily essentials were most affected by the lockdown. Even though levels of stress and depression were found to be moderate, severe anxiety issues which could be attributed to the current situation were evident. What is noteworthy however, is that people who were not sure about supplies and those who had enough supplies seem to be affected less. Perhaps, people who were not sure about their supplies were either thinking of shared consequences or relying on their sources for future use.

Also, the findings of the current study shed light on how students and health professionals have suffered during the pandemic, which is in line with other studies (Sahu [@CR27]; Cao et al. [@CR3]; Law [@CR17]). Essentially, students, researchers, teachers, and health professionals reported mild levels of stress, whereas mental health professionals and employees in different corporate jobs were found to be in the normal range of stress. These finding could be attributed to the closure of universities and colleges that offer limited technological support and knowledge resulting in uncertainty about the future of students, teachers, and researchers. The current pandemic places demands on students and teachers alike to adapt to online teaching albeit with limited resources, thus resulting in above normal stress levels. Furthermore, closure of hospitals for general OPDs may have been stressful for the medical staff who may fear getting infected. What needs to be noted though, is that mental health professions and employees of corporate organizations seem to have remained untouched by the pandemic situation. The probable reason could be that mental health professionals are resilient enough to deal with the situation and employees of corporates can easily work from home on their laptops.

As far as anxiety is concerned, students, researchers, and health professionals reported a moderate level of anxiety, whereas, teachers and corporate employees reported mild levels of stress. These findings could be because students and researchers (mostly Ph.D. scholars in social sciences faculty) engage and interact with each other frequently and physically in a social setting. During lockdown, with the closure of universities and colleges, such physical and social interaction has been restricted resulting in stress. For learning, students and researchers have to utilise online platforms that they may not be used to or competent with. In addition, online learning may be disruptive due to technological issues and thereby, jeopardizing their future careers. Conversely, for health care professionals, many are not working in the manner that they did earlier (because of lockdown and government restrictions on OPDs), and those who are working are fatigued and stressed since they have to work in extremely challenging situations and for long hours. Notably, many frontline doctors and health care professionals have been infected with COVID-19 (Jeelani and Gupta [@CR14]).

Further, in the current study, it is evident that depression was not reported for teachers and employees working in the corporate sector. Perhaps, for these professionals their security and financial stability helps them cognitively counter the adverse effects of the lockdown. On the contrary, for researchers and health professionals, depression was reportedly mild, indicative of the mental health ramifications due to the rapid spread of the coronavirus (Roy et al. [@CR25]). On the other hand, students were found to be moderately depressed which can probably be attributed to changes in their day-to-day life and in their teaching--learning activities.

However, a positive finding from this research was that mental health professionals reported normal levels of stress, anxiety, and depression during this pandemic. Evidence suggests that people in general are experiencing distress (Bansal [@CR2]) and that they are seeking the services of mental health professionals. Essentially, Indian mental health professionals are resilient enough to help people in distress. Clearly, the development of a medical protocol for affected sections of society (students and health professionals) is much needed, so as to enable them to remain resilient even during the worst conditions. Despite the low correlation coefficient between family affluence and psychological distress (depression, anxiety and stress), the results of the correlational analysis complemented the findings of distress among people who did not have enough supplies. The low correlation signifies that despression, anxiety, and stress does not only depend on the financial resources of the family but is also related to the socio-economic status of a family. In fact, it can be alluded that people with good or high socio-economic status may get enough supplies, thus, making them less prone to psychological distress.

Conclusion {#Sec12}
==========

The present study is a frontrunner in exploring levels of anxiety, stress, and depression in the Indian population. The research findings indicate that students and health professionals need special attention because of their higher psychological distress. It is imperative that governments, NGOs and other agencies that are instrumental in distributing and delivering (daily essentials) focus more on people who do not have enough supplies. Lastly, policymakers also need to care for students and health professionals as the main stakeholders in the society.

Limitations {#Sec13}
===========

Although the research has made significant contributions and can be used by the government and other agencies to tackle the adverse psychological effects during Covid-19 and lockdown, it has some limitations. Firstly, the size of the sample in some groups was quite small. Secondly, the researchers utilised online Google forms for data collection that hindered the participation of a larger section of the population such as those who do not have internet, especially the underprivileged.
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